Introduction
============

The most frequent sexual dysfunction among women who apply to sexual treatment clinics in our country is observed to be "penetration disorder (PD)," namely vaginismus.[@b1-ndt-14-641],[@b2-ndt-14-641] There is still much discussion on the naming and classification of vaginismus. The *Diagnostic and Statistical Manual of Mental Disorders* (DSM) and the International Classification of Diseases systems have been criticized for insufficiently paying attention to etiological assessment and focusing only on phenomenology. It was indicated that cases of vaginismus and dyspareunia showed clinical continuity and were difficult to be differentiated.[@b3-ndt-14-641],[@b4-ndt-14-641] On the other hand, discussions on whether the fundamental characteristic of vaginismus is pain and/or spasm, fear, or avoidance have continued for years.[@b5-ndt-14-641] Furthermore, until now, there have been several researchers who have approached patients with similar clinical appearance and etiological features with concepts such as "chronic pelvic pain (CPP)" and "vulvar vestibulitis syndrome (VVS)."[@b6-ndt-14-641]--[@b10-ndt-14-641] As a result of all these scientific assessments and discussions, among the changes in the associated section of the fifth edition of DSM (DSM-V) -- which is the latest version of DSM -- dyspareunia and vaginismus diagnoses have been removed, and instead, "genitopelvic pain (GPP)/PD" diagnoses have been inserted.[@b11-ndt-14-641]

In the etiology of vaginismus, reasons such as childhood trauma -- sexual, physical, and emotional[@b4-ndt-14-641],[@b12-ndt-14-641]--[@b14-ndt-14-641] -- negative attitudes about sexuality,[@b15-ndt-14-641] inadequate sexual knowledge and education,[@b1-ndt-14-641],[@b16-ndt-14-641] relational difficulties,[@b17-ndt-14-641] and unconscious motivation based on psychosexual development[@b18-ndt-14-641],[@b19-ndt-14-641] have been reported.

There are a small number of studies that focus on exploring the etiology of GPP/PD directly and that use structured scales.[@b4-ndt-14-641],[@b8-ndt-14-641]--[@b10-ndt-14-641] In the related literature, the studies report contradicting results about childhood trauma in GPP/PD patients. While some indicate the presence of trauma -- sexual, physical, and emotional[@b4-ndt-14-641],[@b12-ndt-14-641]--[@b14-ndt-14-641],[@b20-ndt-14-641] -- and insecure attachment possibly due to trauma[@b18-ndt-14-641] in many of the patients, others report no observation of difference from the normal population with regard to a history of trauma.[@b21-ndt-14-641],[@b22-ndt-14-641] The contradictory results from studies are attributed to differences in methods used in the research.[@b4-ndt-14-641]

The period of life when one is most vulnerable to such traumatic events is childhood, when one's ability to cope with trauma is much less developed.[@b23-ndt-14-641] Several authors who support the concept, proposed by Nijenhuis,[@b24-ndt-14-641] that trauma is the foundation of the pathological process for both dissociation and somatoform disorders, have identified dissociative symptoms and a history of trauma as highly prevalent in patients with somatoform disorders.[@b25-ndt-14-641]--[@b27-ndt-14-641] Psychogenic sexual dysfunction among women has been considered an expression of somatoform dissociation, similar to certain somatoform and conversion disorders.[@b8-ndt-14-641]--[@b10-ndt-14-641],[@b28-ndt-14-641]

There are a limited number of studies that investigate dissociation among female patients with GPP/PD.[@b8-ndt-14-641]--[@b10-ndt-14-641],[@b28-ndt-14-641] Studies often focus on patients identified with GPP or CPP. This study aimed at investigating the prevalence of childhood trauma and forms of dissociation in the patient population with GPP/PD compared with women without GPP/PD.

Patients and methods
====================

Sample
------

Fifty-five patients who were admitted to Erenköy Mental Health and Neurological Diseases Education and Research Hospital and diagnosed with GPP/PD, in accordance with the DSM-V criteria, were approached and informed about the aims and methods of this study. Among the patients, those who were not illiterate and provided informed consent were enrolled in this study. Other exclusion criteria were defined as intellectual disability, dementia, and psychosis. Sixty-one healthy control subjects with no complaints of sexual function were chosen from hospital staff and their relatives according to the exclusion criteria. The controls were interviewed with the nonpatient version of the Structured Clinical Interview (SCID-NP) for the revised third edition of the DSM to exclude any axis I disorder.[@b29-ndt-14-641] All control subjects were heterosexual and have been sexually active for the previous 6 months. The patients were interviewed with the Structured Clinical Interview for DSM-IV axis I disorders (SCID I).[@b30-ndt-14-641] Forty-nine of the 55 participants in the patient group had a diagnosis of vaginismus, and six had a diagnosis of dyspareunia according to the DSM-IV. A sociodemographic data form was then completed for all the participants. Other data used in this study were obtained by using the Childhood Trauma Questionnaire (CTQ-28), Dissociative Experiences Scale (DES), and Somatoform Dissociation Questionnaire (SDQ-20).

Materials
---------

### Sociodemographic data form

Developed by the current investigators, the form included questions about the participants' age, marital status, marriage method, duration of marriage/relationship, number of and desire for children, educational background, occupation, place of residence, manner in which the application was made and the motivation behind it, additional history of psychiatric and/or physical illnesses, and the age of first attempt at sexual intercourse. The form was completed by a trained member of the research team.

### SCID I

SCID I is a semi-structured interview developed by First et al.[@b30-ndt-14-641] This widely used interview serves as a diagnostic instrument for DSM-IV axis I psychiatric disorders. Its reliability and validity study in Turkish was carried out by Öztürkçügil et al.[@b31-ndt-14-641]

### SCID-NP

The Structured Clinical Interview for DSM-III-R, SCID-NP, is a semi-structured interview developed by Spitzer et al.[@b29-ndt-14-641] It is used to exclude any axis I disorder. Its reliability and validity study in Turkish was carried out by Sorias et al.[@b32-ndt-14-641]

### CTQ-28

Bernstein et al initially developed the CTQ with 70 items.[@b33-ndt-14-641] Later, Bernstein et al derived a shorter version with 28 items.[@b34-ndt-14-641] The questionnaire is useful for assessing experiences of abuse and neglect before the age of 20 years, retrospectively and quantitatively. It includes subscales for emotional abuse, physical abuse, sexual abuse, emotional neglect, and physical neglect, from which a final total score can be computed. Turkish reliability and validity studies on the questionnaire have been published by Sar et al.[@b35-ndt-14-641]

### DES

This scale, developed by Bernstein and Putnam, is utilized to assess the presence of dissociative experiences and the intensity of these experiences.[@b36-ndt-14-641] It includes 28 items with each item scored between 0 and 100, in intervals of 10, by the subject. An average score is achieved by adding the scores for all items and dividing this sum by 28. In studies conducted in Turkey, among psychiatric patients with an average total score of ≥30, the probability of finding a dissociative disorder, defined as psychoform dissociation, is high. The scale was adapted to Turkish by Yargiç et al.[@b37-ndt-14-641]

### SDQ-20

This instrument is used to assess the presence and intensity of dissociative experiences and disorders. It includes a total of 20 items, with each item scored between 1 and 5 by the patient himself or herself, yielding a final total summation score between 5 and 100. The results of studies conducted in Turkey indicate that, among those individuals with an average total score of ≥40, the probability of identifying a dissociative disorder is high; in fact, in several studies, individuals with a score ≥35 were considered to have somatoform dissociation. The reliability and validity studies of the Turkish version of the SDQ have been published by Şar et al.[@b38-ndt-14-641]

### Procedure

The participants were evaluated by using the aforementioned scales after the procedure; the aims of this study were explained in detail, and written informed consent was obtained. The study was approved by the institutional review board in Erenköy Mental Health and Neurological Diseases Education and Research Hospital.

### Data analysis

All data were evaluated by using the Statistical Package for Social Sciences software package Version 17.0 (SPSS Inc., Chicago, IL, USA) for Windows. In addition to summarizing data descriptively -- as means, standard deviations (SDs), frequencies, and percentiles -- inferential analysis was conducted by using the Student's *t*-tests for continuous variables and Pearson *χ*^2^ analysis for categorical variables. Differences were identified by using an a priori two-tailed threshold for significance of *p*\<0.05 and the calculation of 95% confidence intervals.

Results
=======

The average age was 27.8 years for patients and 31.5 years for controls. [Table 1](#t1-ndt-14-641){ref-type="table"} summarizes the sociodemographic characteristics of the study sample. The level of education and age at the first sexual intercourse were compared between the two groups, and no significant differences were identified (*p*=0.303 and *p*=0.415, respectively).

Subgroup and total CTQ scores are compared between the patients and controls ([Table 2](#t2-ndt-14-641){ref-type="table"}). No significant intergroup differences were identified for either physical abuse or physical neglect subdimension. Conversely, significant differences were detected for the emotional abuse (*p*=0.006), emotional neglect (*p*=0.001), and sexual abuse (*p*=0.003) subscores. In each instance, the average score among patients was higher than that among controls. The CTQ total score was also higher among patients than among controls (*p*=0.001). Patient SDQ scores were significantly higher than those of controls (*p*\<0.001); however, the DES scores of the two groups did not differ ([Table 3](#t3-ndt-14-641){ref-type="table"}).

Four (7.3%) individuals in the patient group versus none in the control group were found to have the cutoff score of ≥40, consistent with "somatoform dissociation," a difference that was statistically significant (*p*=0.048). Conversely, seven patients (12.7%) and six controls (9.8%) equaled or exceeded the cutoff score of 30 for "psychoform dissociation" ([Table 4](#t4-ndt-14-641){ref-type="table"}).

Discussion
==========

In our study, according to CTQ evaluation, the scores on sexual and emotional abuse as well as emotional neglect were higher in the GPP/PD group than in the control group. These results are consistent with previous studies that report a history of trauma in the majority of vaginismus patients.[@b4-ndt-14-641],[@b12-ndt-14-641]--[@b14-ndt-14-641],[@b20-ndt-14-641] However, in the related literature, there are studies that demonstrate no history of trauma in vaginismus cases.[@b21-ndt-14-641],[@b22-ndt-14-641] It is argued that the contradictory results may be due to methodological differences in studies.[@b4-ndt-14-641] There are a small number of studies that focus on exploring the etiology of PD directly and that use structured scales.[@b4-ndt-14-641],[@b8-ndt-14-641]--[@b10-ndt-14-641] In one of the oldest records in literature, Malleson describes that among the women with vaginismus most of them had traumatic experiences due to childhood medical treatment, and these made some women prone to the development of vaginismus symptoms.[@b12-ndt-14-641] A study comparing the structured questionnaire results of three groups of women, ie, those with vaginismus, with dyspareunia/VVS, and without penetration difficulties, reported more frequent history of childhood sexual abuse and less positive attitude toward their own gender in the group of women with vaginismus.[@b4-ndt-14-641]

Various studies demonstrate the presence of childhood trauma and dissociative symptoms in different somatoform and conversion disorders.[@b39-ndt-14-641]--[@b42-ndt-14-641] Taycan et al observed significantly higher rates of childhood trauma among patients with somatoform disorders and reported that these results indicate association between traumatic stress and somatic complaints among patients with somatoform disorders.[@b41-ndt-14-641] In another study that used CTQ that was used in our study, the prevalence of sexual dysfunction and childhood trauma were observed to be significantly higher among women with fibromyalgia compared with healthy controls, and a relationship between childhood psychic trauma and sexual problems as well as the intensity of the disorder was reported.[@b39-ndt-14-641] Many common features are observed between fibromyalgia and GPP/PD that are disorders both associated with pain: fibromyalgia is more frequent in women,[@b43-ndt-14-641],[@b44-ndt-14-641] sexual dysfunction is present in most cases,[@b45-ndt-14-641]--[@b47-ndt-14-641] the incidence of childhood trauma[@b48-ndt-14-641],[@b49-ndt-14-641] and many psychiatric features including dissociative symptoms[@b50-ndt-14-641]--[@b52-ndt-14-641] are higher with general population. The findings of our study also support this conclusion.

Another result of our study is that there was no significant difference between the two groups' DES scores (mean =13.5, SD =12.8, vs mean =11.4, SD =11.2) used to measure "psychoform dissociation," a type of dissociation, which is known to be associated with trauma; however, there was a significant difference between the two groups' SDQ scores (mean =27.01, SD =6.8, vs mean =23.4, SD =3.4), which is used to measure "somatoform dissociation." There are a limited number of studies that investigate dissociation among patients with sexual dysfunction, and in these studies, a history of psychogenic trauma and forms of dissociation are explored among women with CPP without an organic cause known to be particularly associated with dyspareunia and vaginismus.[@b8-ndt-14-641]--[@b10-ndt-14-641],[@b53-ndt-14-641] Walker et al have observed higher dissociation scores and increased somatic stress among women with CPP and have reported that these women were sexually abused in their childhoods.[@b8-ndt-14-641] Badura et al have also reported the observation of high rates of dissociation as well as somatization in cases with accompanying psychogenic trauma in a patient sample of CPP.[@b9-ndt-14-641] Nijenhuis et al have demonstrated in their study a relationship between somatoform and psychoform dissociation in women with CPP and a history of psychogenic trauma.[@b10-ndt-14-641] Therewith, they reported that the DES scores of CPP patient samples (mean =8.6, SD =11.98) were lower than those of the general adult population, despite not being in the control group, and the SDQ-20 scores (mean =25.7, SD =9.31) were slightly higher than those of patients with the mixed psychiatric disorders.[@b10-ndt-14-641] According to the researchers, in some cases, CPP may relate to trauma, particularly sexual and physical abuse, and may represent a positive somatoform dissociative symptom.[@b10-ndt-14-641] In another study from Italy, it was found that the rate of somatoform dissociation in a sample of 15 including patients with orgasm disorder, vaginismus, and dyspareunia was five times higher compared with a healthy group, and there was an observed strong relationship between psychogenic sexual dysfunction and somatoform dissociation.[@b29-ndt-14-641] In addition, researchers have argued that some psychogenic sexual dysfunctions can be considered as trauma-based disorders and that some of its forms can appear as somatoform dissociative disorders.[@b28-ndt-14-641]

The results from previous studies[@b8-ndt-14-641]--[@b10-ndt-14-641],[@b28-ndt-14-641],[@b53-ndt-14-641] and our study evoke the question "are 'GPP' conditions -- vaginismus and dyspareunia -- that cannot be explained with a medical cause and that cause PD, a kind of dissociative symptom, prone to develop in some women with childhood psychogenic trauma?"

In the diagnosis and treatment of patients with GPP/PD, exploring comorbid psychiatric conditions is as important as eliminating organic causes. One of these conditions is childhood psychogenic trauma. Especially if cases that are positive with history are examined in terms of somatoform dissociation, perhaps additional attempts in the treatment of treatment-resistant patients may increase treatment response rates. Along with our results, supporting the idea that at least one group of GPP/PD can be considered as a trauma-based disorder, it can be said that a wider sample study is needed on this subject.
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###### 

Sociodemographic characteristics

  -----------------------------------------------------------------------------
                                                       Patient\     Control\
                                                       (n=55)       (n=61)
  ---------------------------------------------------- ------------ -----------
  Age at assessment (years)                            27.8±5.6     31.5±5.4

  Duration of relationship (months)                    45.5±56.13   89.6±71.7

  Duration of education (years)                        11.25±3.3    12.3±3.8

  Age of first attempt at sexual intercourse (years)   24.01±3.9    23.3±3.9

                                                                    

                                                       **n (%)**    **n (%)**

                                                                    

  Married                                              51 (92.7)    46 (75.4)

  Children (1 or more)                                 5 (9.1)      28 (46.7)
  -----------------------------------------------------------------------------

###### 

CTQ results

                      Patient     Control    *p*-value
  ------------------- ----------- ---------- --------------------------------------------------
  Emotional abuse     7.8±3.01    6.3±2.3    0.006[\*](#tfn1-ndt-14-641){ref-type="table-fn"}
  Physical abuse      6.1±2.2     5.5±1.6    0.091
  Physical neglect    6.9±2.1     6.6±2.5    0.626
  Emotional neglect   12.03±5.1   9.3±3.4    0.001[\*](#tfn1-ndt-14-641){ref-type="table-fn"}
  Sexual abuse        6.7±3.6     5.3±1.1    0.003[\*](#tfn1-ndt-14-641){ref-type="table-fn"}
  CTQ total           39.6±11.2   33.3±8.5   0.001[\*](#tfn1-ndt-14-641){ref-type="table-fn"}

**Note:**

Significance level *p*\<0.05.

**Abbreviation:** CTQ, Childhood Trauma Questionnaire.

###### 

SDQ and DES results

        Patient     Control     *p*-value
  ----- ----------- ----------- --------------------------------------------------
  SDQ   27.01±6.8   23.4±3.4    0.000[\*](#tfn3-ndt-14-641){ref-type="table-fn"}
  DES   13.5±12.8   11.4±11.2   0.392

**Note:**

Significance level *p*\<0.05.

**Abbreviations:** DES, Dissociative Experiences Scale; SDQ, Somatoform Dissociation Questionnaire.

###### 

Comparison of DES and SDQ cutoff scores

            Patient     Control     *p*-value
  --------- ----------- ----------- --------------------------------------------------
  **DES**                           
  ≥30       7 (12.7)    6 (9.8)     0.622
  \<30      48 (87.3)   55 (90.2)   
  **SDQ**                           
  ≥40       4 (7.3)                 
  \<40      51 (92.7)   61 (100)    0.048[\*](#tfn5-ndt-14-641){ref-type="table-fn"}

**Note:**

Significance level *p*\<0.05.

**Abbreviations:** DES, Dissociative Experiences Scale; SDQ, Somatoform Dissociation Questionnaire.
